
COUNTY OF FAIRFA( AppLlcATtoN No: VC. 2ott{ ' lE - oW
Department of Plannlng and Zoning
Zoning Evaluatlon DMslon
I 2055 Government Center Parkway, Suite 801

Fairfax, VA 22035 (703) 324-l 290
TTY 7l I (VA Relay)

APPLICATION FOR A VARIANCE

(Staff will assign)

RECEIVED
Department of Planning & Zoning

NO\/ I I 2014

Zoning Evaluation DivisionPRINT IN BLACK

APPUCANT

NAME KAzrurERz z- Korrow

MAIUNG ADDRESS 4i14 Duvawn Street Atexandria, Mrginia 22310

PHONE HOME (571 ) 41+s260 WORK ( )

PROPERTY

INFORMATION

PROPERTYADDRESS
4114 Dwawn Street, Alexandria, Mrginia 22310

TN( MAP NO. srzE (AcREs/sa FD

't7.316 SF
0824 't7C 0013

zoNtNG DtsTRtcT R_3 MAGISTERIAL DISTRICT Lee

VARIANCE

REQUEST

INFORMATION

ZONING ORDI}{ANCE SECflON (staff will fill this out)

NATURE OF REQUEST [circle the item(s) and flll ln as approprlatel

A. To permit construction of [circle the appropriate item(s)]:

-.:t-- story dwellinq, addition, deck, roofed deck, accessorv storaqe structure,
accessorv structure, 

---2-L-- 
feet from the: front,Fidg rear lot line ---lo_9!919:g-e!1

axislino emrt into

B. To permit the subdivision of ___ lot(s) into ___ lot(s) with proposed lot(s) #____-___-__

-- havinq a lot width of feet

C. To permit the construction of a fence greater than -___ ft. in height in the [circle the
appropriate item(s)l: front vard. side vard or rear vard.

D. Other

NAME KAZI}iIERZ Z. KOrt,OlI

AGENT/CONTACT

INFORMATION

MAIUNG ADDRESS
41'14 Duvawn Sfeet, Alexandria, Mrginia 22310

P}IONE HOME (571 ) 414-s260 woRK ( )

MAILING Send all corespondence to (check one): g Applicant -- or -- tr Agent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and made p.rt of this applicatlon. The undersigned has thc
power to authorize and does hereby authorize Fairfax County staff representatives on official buslness to enter onto the properv as necessary to
process the application.

TYPE/PRINT IW{E OF AP?I.JCANT/AGENT

kpplication Fee Paid: s q/0,2

d*h^
\j( %ttl-oqs\


